2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 13, 2008 8:00 am

DOCUMENT # 668895

. Entity Name

Secretary of State

03-13-2008 90042 002 ***150.00

K.C. CHATANI, INC. -

Principal Place of Business

346 LINCOLN RD
MIAMI BEACH, FL 33139

Mailing Address
346 LINCOLN RD

MIAMI BEACH, FL 33139

2. Principal E’_Ilace of Business - No P.O. Box #

L85 Wendian Ay e

U

33/39 US54 33/3 ?

54

5. Certiticate of Status Desired

r s > /&
Suite, Apt. #, etc! Suile, Apl. #, elC. 03032008 Chg-P CR2E034 (12/06)
& State iﬂla 4, FEI Number Applied For
@M/ &4% FA % 454, /[Z- 59-2012574 Not Applicable
cé unlry Couﬁtry

O  $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHATAN, KISHU.C B
346 LINCOLN ROAD :
MIAMI BEACH, FL 33139

-« . '

e ﬁAa/‘af /%afm/

Street Address (F%.Q. Box
A/

er is Nol
erd

qceptable)
e

7/

ﬁ(dZ\

FL

E/39

the obligations.of registered agent. -~

SIGNATURE { A

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

‘Signatute, typad or printad narma of ragistered agant and titls il applicable.

(NOTE: Raglsterea Agent signatura required when reingtating)

3/4(08

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD m Delete CTME O Change [ Addition
NAME CHATANI, KiSHU C NAME
STREET ADORESS | 346 LINCOLN RD STREET ADDRESS
CITY-S1-2IP MIAMI BEACH, FL 33139 CITY-S1-2P
THLE SD Xwem TIE [Qchenge [ Addition
NAME CHATANI, ANJALITA NAME
STREET ADDRESS | 346 LINCOLN RD STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CirY-st- 2P
THTLE VP O pelete TME / @ MChange [ Acdition
NAME CHATANI, BHART HAME ara A Tar s /
STREET ADDAESS | 346 LINCOLN ROAD STREET ADDRESS 3 %(,- /7 Z\
CTY-$T-2F | MIAMI BEACH, FL 33139 CITY-Si-2IP /ahlﬂ y LBran [ /:Z 33/‘]?
TILE [ pelete TITLE [JChange [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TTLE O pelese TITLE O change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S7-20P
TITLE O pelete TIMLE {JChange  [T] Addition
HAME NAME Ter
STREEY ADDAESS STREET ADDRESS
CITY-ST-2P CIfY-ST-2P

changed, or on an attachment with an addrass, with all olher like empowered.

SIGNATURE: %"\OU(G:} CLQ,QWU

Bhorat (ha

Zans

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER

OR DIRECTOR

Daytme Phane #




